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(Original, Design. National Stage of PCX, Supplemental. Divisional, Continuation or CIP Application) 
As a below named inventor, I hereby declare that: 
Type of Application 

This declaration is for the original patent application, filed herewith. 
Inventorship Identification 

My residence, post office address and citizenship are as stated below next to my name. I believe I am the original, first and sole 
inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are listed below) of the subject matter 
which is claimed and for which a patent is sought on the invention entitled: 

DISPENSING DEVICE AND METHOD 

Specification Identification 

the specification of which: 

a) a is attached hereto. 

b) D was filed on as application Serial No. and was amended on (if applicable). 

c) D was described and claimed in PCT International Application No. filed on 

and as amended under PCT Article 19 on (if any). 

Acknowledgements of Review of Papers and Duty of Candor 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose to the Patent and Trademark Office all information known to the inventor to be material to 
patentability as defined in Title 37, Code of Federal Regulations, Section 1 .56. 

B In compliance with this duty there is attached an Information Disclosure Statement. 37 CFR 1 .97. 
Priority Claim 

I hereby claim foreign priority benefits under Title 35, United States Code Section 1 19, of any foreign application(s) for patent or 
inventor's certificate or of any PCT international application(s) designating at least one country other than the United States of 
America listed below and have also identified below any foreign application(s) for patent or inventor's certificate or any PCT 
international appllcations(s) designating at least one country other than the United States of America filed by me on the same 
subject matter having a filing date before that of the application(s) of which priority is claimed. 

d) s no such applications have been filed. 

e) D such applications have been filed as follows: 
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Earliest foreign application(s), if any, filed within 12 months 



(6 months for design) prior to this U.S. application. 


Country 


Application 


Date of Filing 


Priority 


Claimed 




Number 


(month, day, year) 


Under 35 


use 119 








Yes 


No 








Yes 


No 








Yes 


No 



All foreign application{s), if any, filed more than 12 months 
(6 months for design) prior to U.S. application 



Power of Attorney 

As a named inventor. I hereby appoint the following attorney(s) and/or agent(s) to prosecute this application and transact all 
business in the Patent and Trademark Office connected therewith, 

Jon M. Lewis. Reg. No. 26.479 



Send Correspondence To 

Jon M. Lewis, Esq. 
Attorney at Law 
205 Coulter Building 
231 South Main Street 
Greensburg, PA 15601-3115 



Direct Telephone Calls To: 

(Name and telephone number) 

Jon M. Lewis 

Phone: (724)836-4730 

Fax: (724) 832-87470 

Email: ion(a)ionlewis.attbbs.com 



Declaration 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and 
belief are believed to be true; and further that these statements were made with the knowledge that willful false statements and 
the like so made are punishable be fine or imprisonment, or both under Section 1001 of Title 18 of the United States Code and 
that such willful false statements may jeopardize the validity of the application or any patent issued thereon. 



Signatures 

Type or print full name of solej>r first jpyenfatfrT^n^ V\(/iS^ith 



Inventor's signaturef^-'^/^/k Li^iC^-\^ aaIt^T^ — ^ 


Date: ^IH/oc/^ ^ 


Country of Citizenship: United Kingdom 


Residence: 1 37 Tenacity Trail, Mars, PA 1 6046 





Post Office Address: P.O. Box 1 1 78 



Type or print full name of sj^jzM^^ Homer D. Libengood 




Inventor's signatur^^) 



Date: ^Il3/b^ 1/ Country of Citizenship: United States 

Residence: 1984 Oaks Point Road, Blairsville. PA 15717 



Post Office Address: 



